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PRESIDENT’S ADDRESS *—PROGRESS IN 1949 


The Twenty-sixth Annual Meeting of the American Dental Hygienists’ Asso- 
ciation finds us assembled in the Golden West, welcomed by our colleagues with 
whom we have enjoyed only a very few meetings, but who, with true Western 
hospitality have prepared for us a warm welcome, worthwhile programs, and plenty 
of opportunity to become acquainted. 

The preparation of an annual meeting entails a lot of hard work. The Western 
members have shown that they are equal to the demands made upon them, for 
I believe this meeting will be one of the best ever. 

As the President for the past year, I give account of the activities that have 
transpired during my stewardship, bearing in mind that what has been done is 
not the result of the efforts of one, or of one group, but rather the combined 
work of many, contributed by each in his own way, fitted together in a pattern 
of growth, development and accomplishment that has brought us honor and 
recognition. 

In Chicago, last year we decided that our growth had become so rapid and 
our affairs so complicated, that there was need for a central office with a paid 
secretary. This office was to clear all communications, form a nucleus of informa- 
tion for all concerned with the affairs of the dental hygienist, as well as to provide 
a permanent address to which all members might have access. In setting up the 
central office certain duties were assigned to the new secretary. These duties in- 
cluded the absorption of the office of business manager of the Journal, and in- 
cluded the task of placing the publication on a solvent basis by obtaining sufficient 
advertising to partially absorb the cost of a good scientific edition, published four 
times a year. Under the able editorship of Isabell Kendrick, we have enjoyed 
current news, newer concepts in dental research, and activities of our component 
groups throughout the country as well as more good articles contributed by our 
members. We have obtained advertising from nationally known and accepted 
sources and have exercised careful discrimination among those that have been 
accepted. 

Early in the year a member wrote, “We believe that we would benefit by 
knowing just how our dues dollar is allocated.” The Board of Trustees wanted 
to know too. So, at the first meeting of the new board in Chicago, it was decided 
to appoint a budget committee which would study the problem of expenses and 
direct the expenditures into such channels that the greatest benefit per dollar would 
result. The new committee under the chairmanship of Margaret Swanson of 
Washington, studied the committee reports of several years, scrutinized the books 
with the aid of the treasurer, Elizabeth Fern, and produced a working budget for 
the year which has formed the nucleus of later budgets, which should control the 
outlay of money to the extent of keeping our association solvent and our treasury 
growing. We have learned during this year, that to run a successful organization 
which is ready for all emergencies and able to cope with all situations arising, we 
need money and plenty of it. We have learned also that our source of income 


* Presented before the opening session of the 26th Annual Meeting of the A.D.H.A., 
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is definitely restricted by membership which represents not more than fifty percent 
of the registered dental hygienists in the United States. We have learned that 
membership must be enlarged if our growth is to be healthy and vigorous. 

The Membership Committee under the chairmanship of Mrs. Alice Grady of 
Florida has provided printed letters to interest eligible candidates through local 
component associations. We can not say how effective this means has been for 
time is a factor and more members may be obtained through this means in the 
coming year. However, it is my personal opinion that the true source of growth 
and membership lies in our junior members, and the schools for dentals hygienists. 

We teach students ethics of the dental profession. Do we also teach self 
advancement and professional preservation through organization?’ Do the directors 
of training schools, who are hygienists, lend their counsel and support to our 
local component societies? Do they prepare a list of potential new members for the 
states where their graduates work soon after they leave school? Do they use 
the monthly meeting of the local dental hygienists’ association as a teaching medium 
during the years the student is in school? Do they maintain an active alumnae 
which serves its local and state association? In short, do the training schools im- 
press upon the student and the graduate the importance of membership and par- 
ticipation in the professional organization ? 

If a dental hygienist does not join her professional association shortly after 
she graduates, the chances are she will never join, or if she does, it may be simply 
for personal advantage or gain. New members of the profession are potential 
leaders and workers. If they are encouraged and accepted with a feeling of friend- 
ship and equality, we can expect a growing edge of membership that will be keen 
to the problems, alert to the dangers, and informed on the progress of their chosen 
profession. Let us work with our young members, and lead them to a fuller 
appreciation of the obligations to, and advantage in the American Dental 
Hygienists’ Association. 

This year has been marked with milestones of progress and retrogression. 
We have won licensure in more states, bringing our total to forty-five. We have 
initiated activities in the forty-sixth, the state of Virginia, and it is possible before 
the next year rolls around that a law will be enacted to bring in the last state 
East of the Mississippi. In Texas, the story is different. During the year, action 
to educate and license the Dental Nurse was proposed. The Texas hygienists 
with the aid of our national association opposed this new hybrid in dentistry 
with the result that at present no action is pending in that state. New Mexico 
remains silent on the dental hygienist, partly because the state has a low population 
widely scattered and the need for her services are not evident. However, it will 
be interesting to learn “which state will be last.” 

In July, the Council on Dental Education of the American Dental Associa- 
tion called a conference on the education of dental hygienists. We were invited 
to prepare a paper. This was done by a committee composed of Miss Evelyn 
Maas, chairman of the Committee on Licensure and Education; Miss Rebekah Fisk, 
Executive Secretary; Miss Evelyn Hannon, Third Vice President; two members 
at large. and your president. The paper was read by Evelyn Maas, as chair- 
man of the committee. We were all very proud of Evelyn, for the manner in 
which the paper was presented went a long way toward making the favorable 
impression with which it was received. The outcome of the conference was not 
so encouraging. Following the conference, as your representatives, the American 
Dental Hygienists’ Association had an audience with the Council on Dental 
Education. A request to sponsor an amendment to the Minimum Standards for 
Accrediting a School for Dental Hygienists was presented on the grounds that 
the present attitude and wording does not guarantee the proper educational en- 
vironment for the education of dental hygienists and encourages the growth of 
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new schools outside of accredited dental schools. The Council refused to sponsor 
this amendment. 


Since there are bills in Congress to subsidize the education of dental hygi- 
enists, it is imperative to the welfare of the people of the United States, that 
the education of these professional women be restricted to dental schools where 
complete and adequate education within the environment of dentistry can be 
assured. To this end a letter has been sent to all Deans of Dental Schools, re- 
questing them to undertake their obligation by establishing an adequate program 
of education for dental hygienists within their schools. It is too early to report 
the results of these efforts. Several Deans who attended the conference have 
expressed their intention of organizing courses as soon as possible. The ultimate 
goal is to provide educational facilities for dental hygienists in every dental school. 


The quick and uncontrolled growth of schools and training courses out- 
side of dental schools is reason for deep concern by all dental hygienists. It 
will subject our profession to dilution for the first time in our short history. 
Until now we have been singularly free of sub-standard schools. Now is the 
time for all dental hygienists to take a firm stand to protect their professional 
status from the onslaughts of pressure groups who would seek to obtain licensed 
persons, regardless of their educational status. The dental profession has fought 
for years to maintain and elevate their educational standard—they can hardly 
expect the dental hygienist to accept less than they have demanded for them- 
selves. 


During the past year, it has been my privilege to be honored by the Vet- 
erans’ Administration of the United States, by an appointment as a Consultant in 
Dental Hygiene to the Assistant Medical Director, Doctor Bion R. East. In 
recommending this appointment, Dr. East has shown that he appreciates the con- 
tribution to the dental services that can be made by dental hygienists. I was 
instructed to make a survey of Veterans’ Hospitals to estimate the need of, and 
services that could be rendered by dental hygienists, which would improve the 
dental health status of veterans. I was instructed to invite a member of the 
American Dental Hygienists’ Association to accompany me on these trips so that 
a dual report might be submitted. One report was submitted under the signature 
of this association and one under my own signature as consultant. These reports 
recommend a definite number of dental hygienists calculated on the number of 
beds in each institution. The second recommendation is that dental hygienists 
in the Veterans’ Administration, be raised from the subprofessional SP 3 and 
SP 4 rating to the professional P 1 and P 2 rating under Civil Service. This may 
take an act of Congress, but we have the backing of the Veterans’ Administration 
in our efforts and the Committee of Licensure will follow through with this 
project during the coming year. 


The Council on Dental Health was designated as the official liaison group 
for the dental hygienists to the American Dental Association. The duties of the 
liaison officer was not made clear. However, Dr. Alan O. Gruebbel has indicated 
on many occasions that he has a deep interest in the dental hygiene movement and 
the problems of the dental hygienists. We have received wholehearted and 
substantial help from the Council on Dental Health on every occasion when we 
have asked their aid. Dr. Gruebbel upheld our opinions during the conference 
on education and continues to give his advice and counsel. We are indeed 
fortunate to have this sponsorship in the affairs of our organization in its rela- 
tions with the American Dental Association. 


The Council on Dental Health of the American Dental Association sponsored 
a joint resolution by the Senate and House of Representatives of the United 
States designating the First Monday in February—National Children’s Dental 
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Health Day. This communication will be read during the meeting and it is my 
hope that the association will take favorable action upon it. 

Only the high-lights of the activities of the past year can be mentioned in 
this brief resumé. I shall not take time to thank all those who contributed to 
the many activities which have taken place, to do so would be to mention many 
names known to us as our constant and untiring workers. I have been blessed 
with a very able staff of officers. Each has assumed without complaint more 
than could be logically expected of her. Particular thanks and commendation is 
due the California Associations for their efforts in making this a successful 
and outstanding meeting. 

My efforts this year have not reached the pinnacle of success for which I 
had hoped, but I shall continue to work with all of you for the good and welfare 
of the profession to which I have dedicated the rest of my working years. We 
have come far, but in terms of the universe, we have merely made a dot on the 
table of time. | As we grow in years and numbers, let us also grow in wisdom 
and understanding. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
TWENTY-SIXTH ANNUAL MEETING 


San Francisco, California 
PROGRAM 


Sunday, October 16, 1949 

00 A.M. First Meeting Board of Trustees 

Official Suite, St. Francis Hotel 
2:00 P.M. Registration 
2:00 P.M. Second Meeting Board of Trustees 

Official Suite, St. Francis Hotel 

00 P.M. Dinner 
American Association of Public Health Dentists and American 
Association of Dentistry for Children 


Monday, October 17, 1949 
8:00 A.M. Registration 
9:00 A.M. First Meeting House of Delegates 
0:00 A.M. First General Session 
Invocation: Reverend James N. Brown, Superintendent of Schools. 
Archdiocese of San Francisco 
Address of Welcome on Behalf of the American Dental 
Association— 
Dr. L. M. Boire, Vice President 
Address of Welcome on Behalf of the California Dental 
Association— 
Dr. Clyde C. Sheppard, President 
Address of Welcoine on Behalf of the California Dental 
Hygienists’ Association— 
Miss Alice Lee Johnson, President 
Response to Address of Welcome— 
Miss Evelyn Maas, President-Elect, American Dental 
Hygienists’ Association 
President’s Address 
Dr. Frances A. Stoll, President, American Dental 
Hygienists’ Association 


2) 

] 

1 

: 


OcrTosBER, 1949 95 


12:30 P.M. Third Meeting Board of Trustees and Luncheon 
“ Official Suite, St. Francis Hotel 
2:00 P.M. The Present Role of the Dental Hygienist in Public Health and 
Public Education 
Panel Discussion, Dr. Frances A. Stoll, President, presiding 
Moderator: Dr. Bion R. East, Assistant Medical Director for 
Dental Service, Department of Medicine and Surgery, Veterans 
Administration, Washington, D. C. 
Participants— 
Dr. Leon Kramer, Director, Division of Dental Hygiene, 
Kansas State Board of Health, Topeka, Kansas 
Dr. Carl Sebelius, Director, Division of Dental Hygiene, Ten- 
nessee State Board of Health, Nashville, Tennessee 
Mrs. March Fong, Instructor in Dental Health Education, Col- 
lege of Dentistry, University of California 
Mrs. Ida Mae Stilley Maher, Supervisor of Dental Hygiene, 
Pittsburgh Board of Education, Pittsburgh, Penna. 
Mrs. Marjorie Sutton, Dental Hygienist for Colusa County, 
California 
Miss Betty Krippene, Dental Hygienist, Wisconsin, State 
Board of Health 
5:00 P.M. Chinese Banquet and Tour of Chinatown 


Tuesday, October 18, 1949 
9:00 A.M. Second General Session, Miss Betty Krippene, Second Vice Presi- 
dent, A.D.H.A., presiding 
9:15 A.M. “Equine Dentistry” 
Dr. William E. Mottram 
10:00 A.M. “An Appraisal of Various Methods for Controlling Dental Caries” 
Dr. Robert G. Kesel, Professor and Head of Department of 
Applied Materia Medica and Therapeutics, University of 
Illinois, College of Dentistry, Chicago, Illinois 
11:00A.M. “Private Practice Management” 
Miss G. Archanna Morrison, President, Professional Survey 
Bureau, West Roxbury, Massachusetts 
12:00 M. President’s Luncheon 
Speaker—Dr. Garff Bell Wilson, Professor of Public Speaking, 
University of California at Berkeley 
Afternoon free, for you to take one of the tours which are being con- 
ducted by the Northern California Dental Hygienists’ Association. 


Wednesday, October 19, 1949 


I. Second Meeting House of Delegates 
I. Third General Session, Mrs. Harriet F. Wahlander, Program 
Chairman, presiding 
State Reports 
11:00A.M. “The Growth and Development of the Dental Hygiene Movement 
in America and a Forecast of Its Future” 
Dr. Guy S. Millberry, Professor Emeritus and Retired Dean 
of College of Dentistry, University of California 


12:00 M. Past Presidents’ Luncheon 
1:30 P.M. Fourth Meeting Board of Trustees 
2:30 P.M. “The Rehabilitation of the Cleft Palate Patient” 


Dr. Herbert Cooper, Director, Lancaster Cleft Palate Clinic, 
Lancaster, Pennsylvania 
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10:00 A.M. 
11:00 A.M. 


12:00 M. 


2 :30 P.M. 
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“Newer Concepts in the Maintenance of Periodontal Health” 


Dr. R. Gordon Agnew, Head, Department of Oral Diagnosis, 
College of Dentistry, University of California 


Thursday, October 20, 1949 


Conference Breakfast 


Green Room, St. Francis Hotel 


Third Meeting House of Delegates 


Election of Officers 


Fourth General Session 


State Reports (continued ) 
Installation of Officers 


Meeting Newly Elected Officers and Board of Trustees 


Official Suite 


Clinics—Civic Auditorium 


Contribution to Dental Health from Connecticut 
Miss Bertha Ray, Connecticut 
Preventive Dental Health in Private Practice 
Miss Gretchen Eisenhart, Illinois 
Co-operation Between General Practitioner and Orthodontist to 
Insure Oral Hygiene to the Orthodontic Patient 
Miss Christina Schulz and Miss Nelle Mitchell, Kansas 
Patient Recall Systems 
Miss Olive Nilsson, Massachusetts 
The Dental Hygienist in Hospital Practice 
Miss Genevieve Wozniak, Michigan 
Toothbrushing Puppets 
Mrs. Bettymarie Hunker, Ohio 
Recall Systems for Private Practice 
Miss Mae J. Sarsfield, Pennsylvania 
The “Happy” Way to Dental Health 
Mrs. Ida Mae S. Maher, Pennsylvania 
Mouth Hygiene During Orthodontic Treatment 
Mrs. Irene M. Rogge, Wisconsin 
Topical Application of Sodium Fluoride 
Miss Mary Ann Weidinger, United States Public Health 
Service 
Modernized Foods and Famished Americans 
Members of the Southern California Dental Hygienists’ 
Association 


STATE MEETING 


The 1949 meeting of the Ohio Dental Hygienists’ Association will be held at 
the Deshler-Wallick Hotel, Columbus, Ohio, November 15th, 16th. Dr. Frances 
Stoll will speak on “The Status of the Dental Hygienist in the United States,” 
the afternoon of Tuesday, November 15th. 


POST GRADUATE COURSES 


Tufts College Dental School announces its schedule of graduate and re- 
fresher courses, in all fields of dentistry, starting in October and continuing 
thru June 1950. For information write Dr. Arthur H. Wuehrmann, Division 
of Graduate and Postgraduate Studies, Tufts College Dental School, 416 Hunt- 


ington Street, Boston, Massachusetts. 
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ORAL HYGIENE AS RELATED TO DENTAL CARIES PREVENTION 
Doucias W. Kerr, D.D.S.,* Aurora, Illinois 


When we realize that no typical dental caries takes places unless there are un- 
hygienic factors consistently present,!:? then the importance of dental or oral 
hygiene is brought forcibly to our attention. Dental ‘caries takes a heavy toll in 
the loss of teeth, and it brings about conditions leading to infection of the periapical 
areas.*»* Dental caries is not the only factor causing loss of teeth. Periodontal 
disease, wherein the supporting structures of the teeth become involved, also adds 
to the heavy toll of tooth loss.*»* This discussion however, will be concerned with 
the relation of oral hygiene in a preventive role, to the field of dental caries. 

What is it that brings up this discussion of oral hygiene? The fact that 
dental caries is affecting the teeth of nearly ninety-eight percent of our children 
by the time they reach puberty, and remembering that dental caries starts only in 
unhygienic areas,® is sufficient reason to discuss the issues involved. What brings 
about this high incidence of dental caries? We have before us today, a complex 
mode of living which is not entirely conducive to health and well-being. We realize 
that the public cannot easily obtain foods which are completely suitable to meet 
normal physiological requirements.*. Much of this is due to the modern method of 
processing and manufacturing of highly refined foods. One major influence is 
competitive production, with insufficient concern for the actual nutritive values of 
the products. Highly geared advertising promotes this competition still further, 
and the public tends to be governed by its taste, and the tempting pictures of foods 
which have little health value. The result is that the public is consuming a diet high 
in carbohydrates, of which about seven percent is actually sugar.? This sugar is 
superimposed upon a dietary which is too often made up of soft foods, and the 
end result is an accumulation of food plaque masses on the surfaces and in the 
crevices of the teeth. Since these accumulations are made up largely from starchy 
sugar ingredients, they are subject to fermentation or acid formation.) 1! 1" 
There exists in our mouths several types of acid forming bacteria. These several 
organisms act in a cooperative or symbiotic manner to produce acids and are present 
in the mouths of practically all people consuming a refined carbohydrate diet.1”: 1% 

In combination with this accumulation of carbohydrates, these bacteria, through 
the action of their respective enzymes will develop enough lactic acid, in from five 
to twenty minutes, from the time of food ingestion, to decalcify or demineralize 
to some extent, the tooth enamel.!*}' This degree of decalcifying acidity can be 
maintained for ninety minutes when the carbohydrate conditions are favorable. 
The phenomenon is quite undisturbed in these accumulations or plaques on the teeth 
and the actual process of taking calcium out of the teeth occurs. So, when ferment- 
able foods are eaten and some of their residue remains in the mouth, a temporary 
acid medium is set up. An excess of hydrogen ions or acid element ions are 
formed, and these ions need to be neutralized. The saliva’s buffering or natural 
neutralizing ability cannot develop fast enough to penetrate into the plaques, so 
instead the acid ions become neutralized somewhat by the calcium of the teeth.* 
Almost all of this action takes place under the protection of the plaques. The result 
in time, means cavities and a need for repair in approximately ninety-eight percent 
of the public. 

To confirm these statements, what do our dental authorities think about 
the causes of dental caries? On September 9th, 1947 at the Michigan Work- 
shop on the Evaluation of the Dental Caries Control Technics, a committee was 
assigned the task of reporting on the mechanism of the dental caries process. This 


* Dr. Kerr has conducted courses in oral hygiene, and has given numerous clinics endeavor- 
ing to show dentists the possibilities of utilizing auxiliary help in teaching oral hygiene to 
patients. 
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committee reported the current concept of the dental caries process to be as fol- 
lows: “Dental Caries is a disease of the calcified tissues of the tooth. It is caused 
by acids resulting from the action of microorganisms upon carbohydrates, and 
characterized by a decalcification of the inorganic portion, and accompanied or 
followed by a disintegration of the organic substance of the teeth. The lesions of 
the disease predominantly occur in particular areas of the tooth and their type is 
determined by the morphology of the tissues in which they appear.” 

Then regarding the formation of acid, it is further stated that “The acids 
involved in the caries process are derived from carbohydrate substances after they 
have been acted upon by microbial enzymes. The enzymes have their origin from 
the microbial flora which has an enzyme system capable of breaking down carbohy- 
drates to acids. Any microorganism or combination of microorganisms which is 
capable of maintaining an acid potential sufficient to decalcify enamel is capable 
of initiating dental caries.” 

Now where does oral hygiene enter into the picture? As stated previously, 
most of this decalcification takes place under established plaques. These plaques 
are firmly attached to the teeth, they have been in their respective locations month 
in and month out. They are undisturbed by ordinary mastication or attrition of 
food, or by rinsing or even by the usual home brushing care. Reference is not 
being made here to the mucin coating on the teeth, the calculus, tartar or the 
tobacco stains. However, reference is being made to the well established, undis- 
turbed, soft mucin-food-bacteria containing plaques, found invariably on the 
gingival third of the teeth usually on the labial, buccal, or interproximal surfaces, 
and in occlusal pits and fissures. It is into these plaque areas with their estab- 
lished and waiting bacterial enzyme systems that the refined carbohydrates enter 
and set up that rapidly forming chemical process of acid formation. It is these 
plaques that we must keep from forming on our teeth. This is oral hygiene’s assign- 
ment. It is these plaques which must be removed frequently. The first coating is 
the mucin from the saliva that begins to take place a few minutes after the teeth 
are cleaned. Then follows more mucin and some food debris along with bacteria, 
so that in a few hours we actually have a plaque becoming established. The areas 
that are not sufficiently contacted by either the attrition or mastication or the action 
of tongue, cheek or brushing, will retain these plaques. These areas become miniature 
test tubes for the cycles of chemical action induced during the day with the inges- 
tion of food. It takes the introduction of the refined carbohydrates into these 
miniature test tubes or plaques to produce the chemical action resulting in acid 
formation. In other words, you may have plaques and not have caries, if you 
keep refined carbohydrates out of them. 

There are several natural functional processes that take place in the mouth. 
Some of these actions affect the cleanliness of the teeth; such as rubbing of the 
tongue, cheeks and lips, which takes place almost constantly. The process of 
mastication and rinsing take place just a few times per day. What effect upon 
the cleanliness of the teeth do these so-called natural processes contribute? Does 
the chewing of coarse food offer a real advantage in removing the plaques from 
the teeth? Where does the tooth brush enter into the cleaning process? These 
questions are best answered by giving a brief account of the different degrees of 
cleanliness produced by these various so-called cleaning factors. One of the first 
rules of oral cleanliness, is that a tooth surface must be cleaned sufficiently to rub 
any and all foreign matter from the surface contacted. This is an all important 
rule. Now let us see how it works out in the mouth of a young adult, with a full 
complement of teeth. 

This patient is given a very thorough prophylaxis, using a disclosing 
solution both before and after the service, to assure as nearly as possible perfectly 
clean tooth surfaces. The subject is then put on a liquid diet that excludes the 
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refined carbohydrates and asked not to brush the teeth for four days. At the end 
of this period and after a series of procedures which introduce contacting actions on 
the tooth surfaces, the following degrees of cleanliness are observed. At the end 
of four days, practically all surfaces will show up as coated when a disclosing 
solution is used throughout the mouth. 

The mechanical action and the resultant areas of cleanliness are as follows: 


1. The clean areas will be the tips of the cusps and ridges of the inclined 
planes that happen to touch each other when the jaws are closed. Some 
spots on the labial or lingual surfaces may show up as clean, due to a 
positive rubbing action of the cheek, lips or tongue. 

2. When a mashed diet is introduced, a further, but very mild degree of 
clean areas will be added. 

3. When coarse foods that require mastication are added to the diet, or when 
raw fruit or vegetables are used, a still greater degree of clean areas are 
observed. This is an interesting situation to study, because even after 
the use of the coarse foods, there are still many areas not cleaned to any 
appreciable degree. 

4. When the subject is asked to brush his teeth just as he does routinely at 
home, again a further number of surfaces are added. But yet there are 
still numerous areas untouched by this untrained brushing. 

5. When the subject is carefully trained and instructed in personal oral hygiene, 
and when proper and adequate brushes are employed along with dental 
floss, then the teeth will be cleaned with the exception of the following 
areas: (a) Some of the concave areas immediately gingival to the contact 
points ; (b) Some areas on the distal of the last molars; under a loose gum 
flap; (c) The deep pits and fissures in any of the teeth. 

6. Finally, when this case is given a thorough prophylaxis, using disclosing 
solution, he receives the ultimate in so-called cleanliness. 


However, is a standard professional prophylaxis as rendered by a dentist 
or hygienist, an absolutely perfect job in all respects? Are the teeth, with the ex- 
ception of the deep pits and fissures, perfectly clean following a standard profes- 
sional prophylaxis? It seems safer and more honest to say that dentistry’s best 
effort renders a mouth “almost clean,” instead of “absolutely clean.” These points 
are brought up, not to cause an argument, but to provoke thought. We must re- 
member that some areas of the mouth are not easily accessible to professional 
hygiene technic. Those who disbelieve need only to use a good deep-colored dis- 
closing solution before and after their standard effort, to see the number of areas 
that persist in remaining coated. Beyond these easily visible areas are those out 
of sight, lying just gingival to the contact point. On some teeth, these areas are 
concave, not convex, and are missed by the ordinary standard effort. 

The term “standard effort” is used purposefully because we are referring to 
the rank and file cases of every-day practice. If professional services do not, or 
cannot render a complete service from a strictly hygienic standpoint, then neither 
can our patients. If at best all we can do professionally, is to render the mouths 
“almost clean” that is all we can expect of the patients’ efforts. 

Summing up the situation, the best we can do, professionally, is to render 
periodically, as high a degree of prophyaxis as possible for each case. Further 
than this, our patients need to be instructed in the maintenance of a high degree 
of personal oral cleanliness. To the extent that this combined effort results in 
perfect cleanliness—(promptly after eating) will the public through its own ef- 
forts, control its own hygienically controllable dental caries. This matter of ‘almost 
clean” in the prophylactic effort, both professional and domestic, is brought into 
this discussion to explain why, in spite of consistently conscientious effort, we 
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often have further caries develop. The plaques which persist will, in the majority 
of cases, continue to produce caries lesions, if fed refined carbohydrates. 

“There is some hope that fluorine will cut down these lesions.2. This would be 
accomplished by the application of fluorine to these areas, directly after being 
cleaned. The program will be more effective, if the application of fluorine can be 
made before initial attacks develop upon the underlying enamel of children’s teeth. 

Regarding the ammonium dentifrices which are now under observation, it is 
hoped that the public will be able to protect the hard to reach areas by brushing 
the teeth and liberating the ammonium ion into these “almost clean” areas.1° Two 
processes of control take place from this effort; the general reduction of the 
acidogenic bacterial flora and their enzymes in the mouth—and the penetration 
of the ammonium ion into the persistently unclean areas tends to neutralize and 
retard the formation of acids in these areas. 

To meet this problem of caries control requires consideration of several fac- 
tors. Operative and restorative dentistry cannot possibly cope with the problem 
by itself. There is considerable hope for some help from the use of the fluorine 
and ammonia ions. These factors still leave us with demands yet to be met. 
Nutrition could come to our assistance immeasurably, if co-operation from the 
manufacturers of foods as well as co-operation from the public were forthcoming. 
However, progress in this field, though essential and necessary, is slow. Therefore, 
the immediate and available measure is cleanliness. Cleanliness must become an 
art—it must become a science. Cleanliness must become an every day household 
achievement. Oral hygiene cleanliness is needed by everyone. Regardless of 
age, sex, social standing or education, we all get accumulations on our teeth. Do 
we know how to keep them off in a safe day to day manner and not injure our mouths 
over the vears ? 

Since the problem of oral health has been assigned to the profession of Den- 
tistry, it is dentistry’s task to develop methods of maintaining oral health. From 
the oral hygiene approach, dentistry is fortunate to have dental hygienists to help 
cope with this phase of the problem. Since everyone needs oral hygiene, the dental 
hygienists have a tremendously large and important field in which to work. How 
they perform their task will depend upon how well they develop themselves into 
experts in the art of dispensing oral hygiene service and how well they educate 
the public in carrying out a high degree of personal oral hygiene. 

At any given time a mouth is partially clean and partially unclean. The clean 
areas represent the effect of the sum total of action upon these surfaces of the 
cheek, lips, tongue, rinsing, contact of cusps and inclined planes, rubbing of food 
during mastication, and the brushing of the teeth. The unclean areas represent 
the lack of effective action of these different factors which allow foreign matter 
to accumulate. Where this foreign matter is allowed to persist day in and day 
out, the underlying enamel is subject to decalcification.” 

The relation of Oral Hygiene to Dental Caries Prevention, requires that these 
unclean areas in each mouth be discovered. Once they are discovered they should 
be called to the patient’s attention and efforts made to add them to the group of 
perpetually clean areas. To the extent that this is done, Oral Hygiene will play 
an ever increasing role in the control and prevention of dental caries. 
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News Briefs from Central Office 


Legislation— 

It is now considered quite probable that both houses of Congress will pass 
bills which will provide Federal aid to dental, dental hygiene, medical, nursing, 
and allied professional education. The bill also provides that five million dollars be 
appropriated annually for aid to construction of new schools and improvement of 
present facilities. At a recent meeting the American Association of Dental 
Schools went on record as favoring the principle of federal aid to dental education 
provided schools were not subjected to federal controls. The School Health’ Serv- 
ices Act has still not been passed by the House. 

Visitor— 

We were pleased to receive a visit in July from Mademoiselle M. L. Aubert- 
Champerre who was in this country on a scholarship from American Aid to France. 
Her program was to study the organization of dental hygienists’ schools and 
curriculums, and to visit dental clinics for children in order to observe their organi- 
zation and their methods of treatment. Upon her return to France, Mademoiselle 
expects to start a training school in Nimes similar to the one which has graduated 
one class in Coutances. 


Are You Moving ? 

If you are, please notify Central Office, giving old as well as new address. 
More than two percent of the Journals circulated are returned to Central Office 
unclaimed. 


This and That— 

One of the six recommendations resulting from The Tennessee Dental Health 
Workship conducted by the Tennessee State Dental Association was that the 
University of Tennessee, College of Dentistry re-establish a course for training 
dental hygienists. 

A Division of Dental Health has recently been created within the State De- 
partment of Public Health in California. The dental section was previously 
classified as a bureau under the Division of Preventive Medicine. 

The members of the American Waterworks Association, at a recent meeting 
in Chicago, passed a resolution expressing willingness to fluorinate drinking water 
supplies in communities in which a strong public demand had developed and the 
procedure had the full approval of the local medical and dental societies, local and 
state health authorities and others responsible for the communal health. 

According to a recent estimate of the Bureau of Foreign and Domestic Com- 
merce, U. S. Department of Commerce, the expenditures for dental care in the 
United States were 10% higher in 1948 than in 1947 and more than twice the 
amount spent in 1938. A. R. F. 


2 
| 
| 
| 
| 
\ 
a 
| 
| 
| 
ate 
| : 
| 
| 
| 
| 
| 
} 


102 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ AssOCIATION 


REPORT OF THE CONFERENCE ON TEACHING PROGRAMS 
é FOR THE TRAINING OF DENTAL HYGIENISTS 


All training schools for dental hygienists were represented at the “Conference 
on Teaching Programs for the Training of Dental Hygienists,” which was called 
by the Council on Dental Education of the American Dental Association and 
held at the Drake Hotel, Chicago, Illinois, June 30th and July Ist, 1949, 

It is not possible for us to give our readers a complete report of the out- 
come of the conference because the Council has not had time to evaluate the 
questionnaires on curriculums required for training dental hygienists which were 
filled out by those attending the conference. We are, however, presenting the 
highlights of the conference and further developments will appear in future issues 
of The Journal. 

Before proceeding with the panel discussion a paper was read by Dr. Russell 
W. Bunting, Dean, School of Dentistry, University of Michigan and one by 
Miss Evelyn Maas, Chairman, Committee on Education and Licensure, American 
Dental Hygienists’ Association. ‘These papers are printed herewith and we 
hope that you will take the time to read them carefully in order to be better 
informed about your profession and the social trends which are affecting it at 
this time. 


DENTAL HYGIENE 


Dr. RussELL W. BUNTING 


Although it is now thirty-six years old, we still think and speak of dental 
hygiene as an infant project in the general field of dental health service. Will 
this child never grow up? Ever since that valiant soul, Alfred Fones, had the 
temerity to train a group of young women to clean the teeth of patients in a 
dental office, before there were laws even in his own state to permit them so to 
function, dental hygiene has been a gangling stepchild of uncertain parentage 
and still more uncertain future. Springing (full blown) from an ideal, she, like 
Topsy has “just grow’d,” buffeted about by various disciplinary measures of her 
foster parents and thwarted by those who disapproved of her. 

Too many different ideas have been expressed as to the development of the 
hygienist and her ultimate mission in life. There are those who wished her to 
be an educator and public health worker. Others insisted that her place was in the 
dental office to give prophylaxes and to assist the dentist. Others believed that 
she should be allowed to devote her entire time to oral prophylaxis and patient 
education, as a health measure, to the exclusion of all dental assistance. Still 
others proposed that she be trained as a children’s dentist, to fill teeth and extract 
them, as young women are now trained in New Zealand. More recently, it has 
been urged that her activities be amplified to include specific measures of caries 
control. 

Thus, the first thirty-six years of her life have been filled with uncertainties 
and changing philosophies and objectives. In the seventeen schools in which the 
hygienist is trained, there are even today considerable differences in the forms of 
her training and the concepts of her mission in life. Certainly, it is high time that 
we recognize the hereditary traits of this adolescent prodigy and decide what 
type of adult womanhood she will have. Perhaps she has already grown up and 
we, like typical adults, have failed to recognize that she is now a mature individual 
who is entitled to proper respect and consideration. 

During the early years of many of us, who from the beginning have been 
strong proponents of the dental hygienists and have ecouraged their training and 
development in every possible way, have from time to time been forced to change 
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our preconceived opinions as to their functions and the scope of their activities. - 
Fones’ original concept was that these young women should be primarily health 
workers and health educators, working on children in the public schools. Accord- 
ingly, during the early years of dental hygiene, most of the licentiates accepted 
positions in schools on a parity with other teachers. It soon became evident, how- 
ever, that these young women with but a one-year specialized training predicated 
upon a high school course, could not qualify in an educational program with 
teachers who were required to have four or more years of training in education. 
Even those who had teacher training were discounted by those who felt that the 
most important school dental service was the filling of the many open cavities in 
the teeth, a function that could only be performed by the dentist. Furthermore, 
medicine believed that it was equally important that specially trained workers 
should be employed by the school systems to care for the eyes, the ears, and the 
mental health of the children, and objected to dental hygiene service alone. 

As a result, these various dental and medical health functions have been 
largely assumed by the public health and school nurses, and the hygienists have 
been diverted, for the most part, into private dental offices. In the 1946 survey 
it was estimated that 26 per cent of practicing hygienists were in school clinics 
while 60 per cent were in dental offices. 

During the war, a considerable number were employed in the Army and 
Navy and other governmental services. In 1946 there were but 2.6 per cent in 
the armed services and 6.7 per cent were in civil service positions. Two per cent 
were in civilian hospital clinics and one per cent each in teaching and industrial 
clinics. In such positions they spend most of their time in prophylactic service and 
in the examination and charting of mouths. 

Among the majority that are in dental offices, there is a wide variance in their 
status and the method of practice. There are a few who are devoting their 
entire time to prophylactic service and are making a real contribution to the dental 
health of their patients. Others spend but a variable portion of their time in 
practical prophylaxis and are expected to perform many other duties in the dental 
office such as are usually done by the well-trained office assistant. 

This too has been a matter of evolution. Originally the hygienist was trained 
as a specialist in prophylaxis who could render such service to the patients in a 
dental office at a lower fee than the dentist and, as a rule, in a better manner than 
the dentist. This concept of the hygienist as a full time prophylactic worker in 
the dental office met with considerable objection on the part of the dental pro- 
fession, for in too many instances the hygienist developed a prima donna attitude 
and created friction between her and the dentist who employed her. Some 
actually considered themselves to be specialists quite superior in their field to 
their employer. Perhaps they may have had cogent reasons for such belief, but 
it did not serve to create friendly or cooperative relationships between them and 
the dentist. Some attempted independent practice, advertised their calling by 
cards and posters and used the title D. H. in such a manner that it gave the 
impression that they held a doctorate degree. In those days dental hygiene, in 
reality, was suffering from growing pains and needed only a little directional 
discipline to guide its development. This came from laws and state board regula- 
tions which in many states have prevented such unethical practices. 

Furthermore, as the result of several studies of the hygienist and her activities, 
it has been brought out that there are few dentists who have a sufficiently large 
clientele to keep a hygienist busy in full time prophylactic service for their 
patients. In a survey made in 1945 it was estimated that, on the average, hygi- 
enists in dental offices devoted but 50 per cent of their total time to prophylactic 
treatment. If that is true, it is not unreasonable to expect that the hygienist will, 
when she is not operating at the chair, employ herself at some other services in 
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the dental office which would be beneficial to the dentist and his patients. The 
recognition of this fact has led to the inclusion in the training of the dental 
hygiénist sufficient instruction in dental office assisting, x-ray technics, and 
laboratory procedures to enable her to render valuable assistance to the dentist 
other than prophylaxis. This is one of the factors that led to an increase of the 
length of training in most schools from one to a two-year curriculum. 


This dual training has made the hygienists much more valuable to the dentist 
and has greatly increased the demand for them. A great majority of dentists could 
not afford to employ both a hygienist and an assistant. With their present train- 
ing, the hygienists, by a judicious apportionment of their time, not only perform 
the prophylactic service for the patients, but also assist the dentist at the chair 
and in the laboratory, providing a most acceptable ancillary service in any dental 
office. 


More recently a new function has been added to dental hygiene. With the 
present great interest in the topical application of fluorine to the teeth of children 
as a preventive of dental caries and the great demand from parents for the treat- 
ment of their children, the problem of securing adequate personnel for such serv- 
ice has become very acute. Certainly dentists alone can not do it. The next most 
logical agency would be the dental hygienists who are trained to work in the 
mouth and can easily learn the simple procedures involved. There is now no 
reasonable doubt as to the safety of such applications. The United States Public 
Health Service and the dental examining boards of several states have given 
their sanction to fluorine applications by registered hygienists, and many of 
them are now employed in clinics and in dental offices where they are very active 
in this particular field. The technical procedures involved are taught in most 
dental hygiene schools. 


During the developmental period dental hygiene has made remarkable ad- 
vancement in stature and recognition especially during recent years. In the 
depression era dental hygiene suffered a severe set back. When practice fell off, 
dentists, in their desire to reduce their overhead, thought first of the newest addition 
to their menage and dismissed the hygienist. In this they were very shortsighted, 
for those who retained their hygienist found that she was very useful in holding 
the dwindling practice together and retained a strong nucleus of loyal patients 
upon which their later practice was built. 


Perhaps the greatest impetus to the rapid growth of dental hygiene during 
the past ten years has been the increased demand for dental service and the realiza- 
tion that 70,000 dentists alone could not handle it. Since great increases in the 
dentist personnel offered such insurmountable obstacles and could only be ac- 
complished over a long period of years, attention has been turned to the develop- 
ment of ancillary workers who might amplify and augment the service of the 
dentist. Formerly, the only dental aides consisted of office assistants and labora- 
tory technicians. These rendered valuable services to the dentist and greatly in- 
creased the scope of his activities. Many proposals have been brought forward 
for various types of additional aides to dentistry, and among them the hygienist 
was first. She already was established and was making the value of her service 
felt. She had earned the respect and support of many in the dental profession and 
very naturally became the first choice. 

At the present time, the demand for hygiene service is very high. The largest 
number of requests come from private practitioners, but there are also many 
hospitals, and governmental agencies that are seeking such services. As is well 
known, the demand for dental hygienists far exceeds the yearly output of the 
training schools and there is a cry for more schools and increased enrollment to 
meet the needs of dentistry and the public. There are those who go so far as to 


| 
| 


| 
| 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
a 
| 
| 


OcrosBer, 1949 105 


say that the output of hygienists should be equal to that of dental graduates and 
that every dentist should have such ancillary aid. 

What effect a future recession, if and when it comes, may have on dental 
hygiene can only be conjectured. It is our opinion that the movement is now 
too strong and the benefits of such service are too well known to suffer any 
serious reduction. Of course it will be affected, as dentistry will be, but it should 
carry through to better days as dentistry will do. Dental hygiene is now too much 
an integral part of dentistry to be considered apart from it. As dentistry is in 


demand and dentistry prospers, so also will dental hygiene and dental hygienists 
prosper. 


Dental hygiene is here to stay. Out of all the changing patterns of its early 
years has come a clear picture of a very valuable ancillary service which is now 
indispensable to dentistry. Now we can visualize a mature and stable health 
project which will probably continue, in much the same pattern as it now is, for 
a long time to come. The next step is to consolidate the gains that have been 
made and to standardize as far as possible the types of education which will most 
effectively prepare these young women to fulfill the purpose of their calling. As 
I understand it, these were the objectives for which this conference was assembled. 

For the most part, the seventeen schools of training for dental hygiene are 
offering a two-year curriculum and some a four-year program leading to a degree. 
In this training there are so many courses included covering the basic sciences, 
dental science, and general education, as well as the special technical instruction 
that not all of them can be fully covered in the time allotted. Even dental stu- 
dents obtain only a minimum training in general anatomy, biochemistry, general 
pathology, and other basic sciences. Certainly it is not possible to include as much 
of these subjects in the dental hygiene curriculum. And yet, hygienists need some 
such training in order that they may have a better appreciation of what dentistry 
really is. So, we must admit that much that is included in the dental hygienists’ 
program is not education but rather a training. It may be compared to that 
which is employed in the training of nurses. Short survey courses must be 
given in the basic sciences and fuller and more complete instruction in the 
specialized courses which are closely allied to the particular service involved. 

However, since the hygienist is to be a teacher, either in the dental office or 
public institution, she should have formal instruction in English, education, 
public speaking, and child health. This should consist of regular credit courses 
in an arts college and should be acceptable in the fulfillment of an arts degree 
requirement. For those who wish to qualify as teachers or for administrative 
positions, the four-year degree program is highly desirable. This also is attrac- 
tive to those young women who come to dental hygiene with two vears’ academic 
credit and who should reasonably expect an academic degree after four years 
of study. 


The curriculum must also include short courses in the dental sciences with 
special emphasis on dental anatomy. These, as well as the laboratory technics, will 
usually follow a definite pattern, being modified by the available teaching staff in 
each school or institution. In many respects they will resemble similar courses 
taught to dental students and usually be given by the same teachers. 

Most schools now teach basic technical courses in the laboratory methods such 
as the pouring of models with plaster and stone, the packing of amalgam dies, 
and the investment of wax patterns for inlays. 

Michigan requires at least two months’ experience in a dental office before 
admission. This affords the young woman some idea of dental office procedures 
and makes more intelligible to her the teaching she will receive in school. Perhaps 
it also eliminates some candidates who find that they are not particularly interested 
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in or adapted to dental hygiene. In these days of limited enrollments this is 
quite important. 

‘Some schools also require, as a prerequisite or an elective, training in typing 
and bookkeeping. Most of them afford actual chair assistance experience either 
with the senior dental or postgraduate students. 

There is also a very important phase of the dental hygienists’ training that 
cannot be listed in any formal curriculum. It consists of those subtle and indirect 
forms of instruction and guidance that will instill in the student the highest ideals 
of her calling and an appreciation of her relationships to dentistry and the public. 
She must learn in school what the role of a hygienist really is, she must learn 
her part well and never depart from character. 

First, she should be inspired with the value and significance of the service in 
which she is being trained and have an enthusiastic zeal to do her best. To her, 
it must be a cause to which she wholeheartedly devotes herself. 

Then, the hygienist should be impressed with the fact that in the practice of 
her calling she will cooperate with the dentist for the benefit of his patients, but 
that she will first, last, and all the time be under his close and personal supervision. 
By law, she is only permitted to practice at the discretion of the dentist. She must 
be willing to carry out the instructions of her superior associate and cannot act 
independently. The hygienist who fails to acquire this attitude and understand- 
ing will fail in her vocation and will bring discredit upon herself and the dental 
hygienists’ cause. It is only by a rigid delineation of these relationships and the 
constant observance of them that dental hygiene can become wholly acceptable to 
organized dentistry. 

Therefore, in the training of hygienists there must always be held uppermost 
the ideal of letter-perfect response to instruction and willingness to do what- 
ever needs to be done gladly and without restraint. It means prompt response 
to all forms of instruction, respect for every teacher, no matter how lowly his 
grade may be, an interest in the patient’s welfare, and a zeal to do one’s best 
on all occasions. 

In these days, when in the elementary schools children are taught self- 
expression and are not expected to do anything they do not wish to do, this 
form of subordinated training is often very difficult for young people to accept. 
It is hard for many young women to take orders or to conform to definite patterns 
of conduct, and yet if they do not acquire this attitude in school, it is even more 
difficult when they engage in coordinated practice. 

The training of hygienists and the ideals to be stressed are quite similar to 
those of nursing. In her training, the nurse is subjected to many forms of dis- 
cipline to impress her with the necessity of full cooperation with the physician and 
the submersion of her own ideas to that of her superior. Not that hygienists 
should be required to scrub floors as a matter of discipline or to stand aside and 
allow a dentist to precede them when passing through doors, or to stand at atten- 
tion whenever a dentist comes in the room, but in more subtle ways they must be 
ever impressed with the idea that they are subordinated to and under the super- 
vision of dentistry. If they are to be ancillary aids to the dentist, they must 
assume that attitude and willingly so deport themselves while on duty. 

The methods of imparting such hygiene discipline must vary with the in- 
dividual teachers. Much depends on the director in charge and the support which 
she gives to each dental and dental hygiene teacher. The ideals of dental hygiene 
and the method of their expression are as important as the technics which are re- 
quired and in many respects more so. 

It is highly gratifying that in their state and national organizations the 
hygienists have followed the same general plan as the American Dental Associa- 
tion. The American Dental Hygienists’ Association is a strong and growing body 
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that meets annually at the same time and place as the American Dental Associa- 
tion. In many states there are active state hygienist societies which meet con- 
jointly with the state dental society. Such coordination of the dental and hygi- 
enist organizations contributes to a unity of action and purpose and creates a 
better mutual understanding of each other’s problems. 

In this paper, I have briefly outlined the general historical development and 
the present philosophy of dental hygiene and its educational program. I have 
purposely omitted the details which I am certain will be extensively discussed dur- 
ing the next two days. 

In closing, may I say that I personally believe in dental hygiene and from its 
inception have done what I could to support the movement. During the years of 
its development I have repeatedly changed my mind in regard to its objectives and 
scope. Now I believe that it has found its place in the general scheme of public 
health and that it is performing a most valuable service. I believe that the output 
of our graduates should be greatly increased. Every dental school should be 
training dental hygienists, and the number of students should be increased to the 
maximum of capacity to train them. We at Michigan are looking forward to the 
day when additional facilities will be provided, not to train more dentists, but to 
double the number of dental hygiene students. In this manner, we feel that the 
school will best fulfill its obligations to dentistry and to society. 


Members of the Dental Profession: 


The American Dental Hygienists’ Association is honored by the privilege of 
presenting this paper to the members of the dental profession who are actively 
engaged with or interested in the education of dental hygienists. 

The dental hygienist is defined as a health educator who uses the dental 
prophylactic treatment as a medium of instruction and service. This definition 
should form the basis for the education of the dental hygienist. As she serves 
the private patient through prophylaxis, as she serves groups of children in 
schools or adults in industry, she teaches accepted dental health procedures. 

The dental hygienist has accepted a variety of duties depending on the state 
laws and the position in which she is employed. Her education should prepare 
her to instruct school children, individual patients, and adult groups. She should 
be sufficiently well informed to converse and work intelligently with dentists, and 
health workers. 

Performing prophylaxis for children and adults is definitely a part of the 
service a dental hygienist should render efficiently. The dental hygienist should 
be familiar with recent research in the field of dentistry. She should not normally 
be expected to do dental laboratory work but should have an understanding of 
these procedures so that she will be a more intelligent member of the dental 
health profession. Making radiographs may not be her direct responsibility but in 
many situations the dental hygienist can perform a more complete and useful 
service if she is trained to do this. By including these areas of service and by 
maintaining a system of periodic recalls she is able to increase the number of 
patients that the dentist can serve. 

In 1944 the American Dental Hygienists’ Association called a conference 
of Deans and Directors of Schools to determine the educational requirements for 
dental hygienists. It was the consensus of opinion that two academic years of educa- 
tion were necessary to adequately prepare dental hygienists to meet the need. 

In 1945 this association requested that the Council on Dental Education 
study the problem of standards for accrediting the education of dental hygienists. 
The Council appointed a subcommittee which worked concurrently with a similar 
committee appointed by the American Dental Hygienists’ Association. 

In 1947 after considerable deliberation and complete agreement between 
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the two committees a minimum standard was formulated and adopted by the 
Council on Dental Education. Before the standards were presented, to the House 
of. Delegates of the American Dental Association, they were amended by the 
Council on Dental Education. 

The original definition of the schools for dental hygienists read : 

“The Council on Dental Education defines a school for dental hygienists as a 
non-profit organization, affiliated with or conducted by an accredited dental 
school . 

The definition was amended to read: 

“The Council on Dental Education defines a school for dental hygienists 
as a non-profit organization, affiliated with an accredited dental school or other 
responsible educational agency ...”’ This amendment was not submitted for 
the approval of the American Dental Hygienists’ Association and was passed over 
the protest of this organization. 

Since the end of the war, the dental hygienist has been licensed in ten addi- 
tional states, bringing the total to 45. In many states she has been given the 
additional responsibility of applying chemical substances for the prevention of 
dental caries. These activities have increased the interest in the education of 
dental hygienists to a point where schools unaffiliated with dental schools are ap- 
pearing in a number of places in the country. These schools may be accredited 
under the wording of the existing standards. 

When we analyze the aims and objectives of a school for the training of dental 
hygienists we find that: 

1. The education of dental hygienists is based on a knowledge of dental 
science. 


2. Dental science can be taught best by members of the faculty of accredited . 


dental schools. 
’ 3. The equipment and physical plant of a dental school is required for the 
clinical experience and laboratory courses. 

4. Qualified dental educators are needed to properly train dental hygienists. 

5. Specific courses graded to the education level of college discipline should 
constitute the dental hygiene curriculum. 

6. The atmosphere of dental ethics can best be obtained within the en- 
vironment of a dental school and in close association with dental educators. 

7. Courses for dental hygienists should be expected to maintain a standard 
of academic’ discipline that will permit full credit in all courses toward the 
baccalaureate degree. 

8. The curriculum should be specifically designed to meet the special need 
of dental hygienists. 

9. Students should be prepared to recognize and comprehend the oral and 
systemic relationships in health and disease commensurate with the extent of their 
field of practice. 

10. Students should be educated to proficiency in the performance of dental 
prophylaxis. 

11. Students should be adequately prepared to teach all phases of dental 
health education to individuals and groups of all ages. 

12. Education should permit graduates to qualify for service in federal, local 
and state health departments, public schools, industries, institutions and private 
dental practice. 

13. The standard of education should permit graduates to apply for licensure 
in all states. 

14. To this end, state laws governing licensure should agree on educational 
requirements. 

At present there is a wide variation in the statutes, in reference to the pre- 
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requisites for admission to the course of training; the length of the educational 
course; and the subject matter included in the theoretical examinations. A num- 
ber of statés are faced with difficult decisions for their laws are so stated that 
graduates of schools, that are not a part of accredited dental schools, must be 
admitted to examination, or members of the board of dental examiners find them- 
selves subject to court action, as in the case of the state of Connecticut. If these 
statutes were in agreement and provided adequate safeguards against low standards 
of education, it would be impossible for dentists educated in foreign countries, 
(who are not eligible for dental licensure examination), to qualify for examination 
as dental hygienists, as they do at present in the state of New York. It would also 
eliminate the problem of licensing veterans trained in short courses in the armed 
forces. 

Recently we have learned of three courses which have started since January 
1949 in South Carolina where they are training girls, who are high school gradu- 
ates and have had two years experience as dental assistants. Under this course 
they are taught dental prophylaxis technique in 104 clock hours. The course is 
one afternoon a week for six months. The graduates are eligible for examina- 
tion by the South Carolina Board which automatically makes them eligible for 
positions in the Federal Government under the present laws. There are move- 
ments in both Georgia and North Carolina to license the office trained dental 
hygienist. Alabama has never required any formal training for licensure. New 
York State Department of Education has included courses for dental hygienists 
in three Institutes of Applied Arts and Sciences. These schools train for industry 
and the trades in technical subjects such as electrical technicians, agricultural hus- 
bandry, food services, and mechanical technicians. The University of Vermont 
contemplates including a course for dental hygienists in the medical nursing school. 
The University of Bridgeport has issued a brochure stating that in September 
of 1949 a course will be offered. It states that, “the trustees of the University 
have taken favorable action upon the petition of the Connecticut State Dental 
Association” . . . It further states that “The course will meet all educational 
requirements of the Council on Dental Education of the American Dental Asso- 
ciation.” 

If this trend continues it is evident that within a very short period of time, 
more dental hygienists will be trained by institutions of general education than will 
be trained under accredited dental education. Once this condition prevails the 
dental profession will have surrendered its control over the education and field 
of practice of the dental hygienist. 

In some way the twenty-six dental schools which do not provide training for 
dental hygienists should be shown their responsibility. In a recent study, we have 
sounded the sentiment of these dental schools and practically all claim a lack of 
facilities. They managed to meet the emergency for accelerated training for 
dental students during the war. This involved the use of available faculty and 
facilities to capacity. They can meet this emergency too, if they will just do it. 
If we are to make the riaximum use of dental personnel the dentist and the dental 
hygienist must be educated together in an integrated program which will teach 
them to work together as a team. This cannot be accomplished if dental hygi- 
enists are to be trained under general education or at the vocational level. 

The administrative omnibus bills now before the 8lst Congress of the 
United States include a section for the education of health personnel. They 
provide for payments to schools for cost of instruction. They appropriate money 
for construction and equipment. They provide for scholarship funds. Should 
these bills pass, we must be prepared to offer a standard of education that will be 
unquestionably on the professional level. 

Until 1947, the majority of dental hygienists were trained under the direct 
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supervision of dental education. We were singularly free of undesirable schools. 
The record of ethical practice among dental hygienists in the past has been 
exemplary. The violation of ethics has been so small as to be negligible. This 
record of satisfactory service may not continue, if the control of education shifts 
from dental education to general education. 

At present there are several actions pending in the United States Civil 
Service and the American Public Health Association to raise the status of dental 
hygienists to professional level. These actions will be defeated if the educational 
standard is permitted to deteriorate to the trade school or lower level. 

In the correspondence of this association there is information which would 
indicate that a commissioned status for dental hygienists in the United States 
Public Health Service and the Women’s Medical Service Corps, United States 
Army would be desirable. This status demands a college degree or its equivalent. 
Reclassification is predicated upon the educational standard of the entire profession. 
Positions in state and local health departments and in public schools require 
education on the degree level. There is an increasing demand for dental hygi- 
enists in these areas. 

Students who enter substandard courses for dental hygienists are not 
cognizant of the limitation of their training and the restriction placed upon them 
by terminal education when they seek to obtain credit toward advanced education 
in preparation for positions of professional status. 

This paper has attempted to indicate some of the undesirable trends in the 
education of dental hygienists. There is still time to prevent a major shift in 
the control of their education. It is respectfully suggested that the Council on 
Dental Education give due consideration to the following recommendations : 

1. That the accrediting standards be amended to guarantee the control of 
the education of the dental hygienist under dental education ; 

2. That hygienists be educated on a level that will insure unquestioned pro- 
fessional status, predicated on college level education leading to a baccalaureate 
degree. 

3. That state laws be amended to provide protection against licensing candi- 
dates with substandard education. 

4. That state laws be amended to agree with the approved standard for the 
education of dental hygienists. 

5. That the Council on Dental Education seriously consider the recommenda- 
tion to amend the statement which defines a school for dental hygienists the 
Requirements for the Accrediting of a School for Dental Hygienists adopted, 
August 6, 1947, at the next session of the House of Delegates of the American 
Dental Association, meeting in October 1949, in San Francisco. 

Respectfully submitted, 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION. 


The conference was advisory in nature and was held for the purpose of obtain- 
ing definitions and policies in the field of dental hygiene. During the third 
session Dr. J. L. T. Appleton, Dr. Dorothy Hard, Dr. Robert McNulty and Mrs. 
Bettymarie Hunker wrote the following “Definition of Function of Dental Hygiene 
Education” which was adopted by the Conference and later by the Council on 
Dental Education. 

“The prime function of the dental hygienist is to assist the members of the 
dental profession in providing oral health care to the public. She may apply her 
knowledge and skills either in the office of the private practitioner, or in formal 
health educational activities in schools or other agencies. In either instance, she 
can and should perform an important function in health education. 

“The intra-oral operations performed by the dental hygienist shall be limited 
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to the natural and restored surfaces of the crowns of the teeth beginning at 
the epithelial attachment; in no circumstances shall she attempt to treat pathologic 
involvements of the crowns of the teeth or of the supporting and adjacent tissues. 

“At the discretion of the dentist, the dental hygienist may be required to 
perform other important office duties for which her training in the hygienist 
school may have prepared her. 

“The present two-year course seems adequate to prepare the dental hygienist 
to perform the tasks that may be assigned to her in the private dental “office. 
When employed, however, by a school system or any other agency, she should 
be required to extend her education to qualify her to assume such responsibilities.” 


PROGRAM 


CONFERENCE ON TEACHING PROGRAMS FOR THE TRAINING 
OF DENTAL HYGIENISTS 


Thursday Session (9:30 A. M.) 


Dr. J. Roy Blayney, Chairman of the Council on Dental Education, presiding. 

Discussion: Aims and objectives of a school for the training of dental hygienists. 

Panel: Dr. R. W. Bunting, Dean, School of Dentistry, University of Michigan, 
Ann Arbor; Dr. Charles W. Freeman, Dean, Dental School, Northwestern Uni- 
versity, Chicago; Dr. Basil G. Bibby, Director, Eastman Dental Dispensary, 
Rochester, New York; Dr. J. L. T. Appleton, Dean, School of Dentistry, Uni- 
versity of Pennsylvania, Philadelphia; Dr. Russell A. Dixon, Dean, College of 
Dentistry, Howard University, Washington, D. C.; Dr. James J. Vaughn, Presi- 
dent, A.A.D.E., Nashville, Tennessee; Miss A. Rebekah Fisk, R.D.H., Exec. 
Secretary, A.D.H.A., Washington, D. C.; Mrs. Mary Heavers, R.D.H., Chicago, 
Illinois. 

Topics: What are those who complete the course equipped to do? What 
do the state laws allow the hygienist to do? What should be allowed? What, 
in considerable detail, are the specific skills, knowledge and abilities that would 
represent the minimum expected of student considered qualified to be given a 
certificate? Manual type skills or operational skills? Scientific facts, principles, 
and procedures with which student should have a: Good understanding and 
knowledge; Limited ability or understanding; Relatively superficial acquaintance. 
How will ability of the average or superior student compare with the ability of 
those who have met only the “minimum” requirements above, i. e. will difference 
be one of quality or quantity ? 


Afternoon Session (1:30 P. M.) 

Dr. Robert McNulty, Chairman of the Council’s Committee on Dental 
Hygiene, presiding. 

Discussion: Organization and administration of a school for the training 
of dental hygienists. 

Panel: (same as morning session). 

Topics: What constitutes difference between department and school? De- 
scription and organization and administration of schools operating under (a) 
dental school, (b) college or university—without dental school, (c) other. What 
use does the school make of other schools, departments or miscellaneous facilities 
such as hospitals, clinics, dentists’ offices, dental schools, school departments, 
other? Does school have affiliation with another school for degree granting pur- 
poses? What are basic requirements for physical accommodations of ‘school for 
training of dental hygienists? What does a dental hygiene education program 
cost? What is the cost to the school?’ What is the cost to the student? What 
are the sources of income to school for carrying on dental hygiene education pro- 
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gram? In dental school where many of physical facilities and staff are available, 
how much additional cost is required for dental hygiene education program, con- 
sidering both equipment and personnel ? 


Friday Morning Session (9:30 A, M.) 


Dr. J. Roy Blayney, Chairman of the Council on Dental Education, presiding. 

Discussion: What courses are basic requirements for a course in dental 
hygiene ? 

Panel: Dr. Allen O. Gruebbel, secretary, Council on Dental Health, American 
Dental Association, Chicago; Dr. Gerald D. Timmons, Dean, School of Dentistry, 
Temple University, Philadelphia; Dr. Wendell D. Postle, Dean, College of 
Dentistry, Ohio State University, Columbus; Dr. Willard C. Fleming, Dean, 
College of Dentistry, University of California, San Francisco; Dr. Frances A. 
Stoll, President, American Dental Hygienists’ Association, New York; Miss 
Gretchen Eisenhardt, R.D.H., Chicago; Miss Evelyn Maas, R.D.H., Supervisor 
of Dental Hygienists, Dental School, Northwestern University, Chicago. 

Topics: Should the required courses be designed especially for the hygiene 
needs or should existing courses in the college or university be used? What exist- 
ing courses in the average college or university curriculum could be used effec- 
tively for training dental hygienists? What percentage of each of these courses 
contains material that is not essential to basic needs of dental hygienists? What 
existing courses in dental school could be used effectively for training dental 
hygienists? What percentage of each of these courses contains material not essential 
to basic needs of dental hygienists? Should credit toward a baccalaureate degree 
be given for successful completion of courses in dental hygiene program? If 
standard courses in the usual curriculum? If course is modified to give special 
emphasis and application to dental hygiene? If designed solely for training of 
dental hygienists? What is perhaps minimum length of time required for teach- 
ing average student the basic minimum facts and principles and training him in 
necessary skills? What are essential differences between most accomplished and 
best equipped graduate of dental hygiene program and least well equipped grad- 
uate who nevertheless deserves to be graduated? Is the difference one of quantity 
of material mastered? Is the difference one of the quality of skill or level of 
achievement? Is the basic difference one of inadequate background or previous 
training? What are names of courses now being given which include basic topics 
or subjects required by Council on Dental Education? How many clock hours 
are required by average student to achieve minimum level of achievement in those 
required subjects? What are the skills, facts, principles and information you be- 
lieve must be included in each of topics and to what degree should these be 
mastered. 

Friday Afternoon Session (1:30 P. M.) 

Dr. Robert McNulty, Chairman of the Council’s Committee on Dental 
Hygiene, presiding. 

Discussion: What type of personnel is required on a faculty of a school for 
training dental hygienists ? 

Panel: (same as morning session). 

Topics: In cases where school is part of dental school, what faculty mem- 
bers are used in dental hygiene program? In dental school or in college or uni- 
versity, what non-dental school faculty used for dental hygiene education pro- 
gram? How can hospital personnel and dental office personnel be used effectively 
in dental hygiene education program? What scientific or educational research 
can be conducted by faculty of school for training dental hygienists? How does 
salary scale in this school or department compare with that in other schools and 
departments in universities and colleges? What arrangements can be made for 
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employment of faculty members already employed as full-time personnel in other 
departments for (a) dental hygiene courses and (b) dental hygiene service 
courses ? 

Discussion: Describe problems of admission and selection in schools for the 
training of dental hygienists. 

Topics: How many applicants are there and how many are accepted? What 
is the trend in number of girls making application? (Past, present and future.) 
What is trend in qualifications of girls making application? How are admissions 
handled? What are basic requirements for admission and are there waiver con- 
siderations? Should non-hygiene training be taken prior to study of dental 
hygiene instead of taking two years leading toward university degree after hav- 
ing taken dental hygiene course? What methods are used for screening applicants 
and thereby selecting students who will profit most from dental hygiene education 
program? What should be basic criterion for selecting students ? 

Committee in charge: Dr. McNulty, Chairman, and Drs. Barlow and 
Houghton and Drs. Blayney and Peterson (ex-officio. ) 


Following the conference, the Council on Dental Education held a meeting 
at which time they voted to leave the Minimum Standards as they were adopted 
by the House of Delegates of the American Dental Association in August 1947. 
The Council considers that the requirements in the standards are basic and funda- 
mental and that when a school has apparently satisfied these requirements and 
requests inspection, the Council will then visit the school and evaluate the educa- 
tional program on many specific criteria. It is on these specific criteria that the 
Council would base its approval of any school which it inspects. Eligibility for 
inspection does not assure any school of approval. The Council will continue its 
policy, established in the accreditation of dental schools, of giving careful in- 
dividual appraisal to every school of dental hygiene eligible for approval under 
the broad basic requirements established by the Council. The American Dental 
Hygienists’ Association intends to continue its efforts to have the Minimum 
Standards amended. 


Gditorials 


LEARN—to acquire knowledge! TEACH—to impart knowledge! 

Such words of wisdom could be the admonition of a sage—yet they are in 
reality, definitions from a great book—the dictionary. 

The dental profession has again opened wide its doors, and absorbed, as ii 
by magic, a large group of new graduates from dental hygiene schools. In 
scarcely any other field today, is there a like demand for skilled services. This 
is not the time to take our “place in the sun” lightly. A review of the profession’s 
history will quickly prove that it was not gained easily—but step-by-step in 
painstaking effort—to attain the present degree of security. No resting on our 
laurels—no self congratulations are in order. Rather—a feeling of indebtedness 
to the past with its faithful crusaders—a quick but intelligent appraisal of the 
present—and “all eyes front” for the future. 

Dentistry sponsored the dental hygienist—the dental hygienist in turn, has 
aimed to liveup to the profession’s highest concepts. Each year seems to bring 
a new envisionment of auxiliary aid to dentistry. It becomes increasingly difficult 
for the individual member to evaluate the picture accurately. Fortunately, the 
dental hygiene profession is blessed with alert leadership—the reports of events 
in this issue of The Journal give adequate proof of this fact. 

It evolves upon the local and state units to secure the membership of recent 
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graduates and old—inform them of the need for their services and cooperation 
in, the national organization—train them for leadership, and impress upon them 
the contribution they can make to the future of their chosen profession—rather 
than stressing what the individual can get from the Association. 

1. it. 


* * * * 
An Alert Constituent— 


During the summer, the Illinois Dental Hygienists’ Association was in- 
formed that an amendment had been presented to the State Legislature, which 
would permit a dental hygienist with two years of experience in another State 
to take only the practical half of the examination, to become licensed to practice 
in the State of Illinois. The wording of the amendment was not clear, and would 
have qualified applicants without formal education, or investigation as to whether 
training had been given in a school of standard requirements. The bill was 
“killed” at one of the final sessions. A great deal of credit is due friends in the 
dental association, as well as local dental hygienists for their prompt action. 


Evetyn Maas, Assoc. Editor. 
* * * * 


New Jersey Association Honored— 

Governor Driscoll of New Jersey, recently honored the Dental Hygienists’ 
Association of that State, by presenting them with the “pen,” with which he 
signed the New Jersey Dental Hygiene Bill. 

In May, 1949, the New York City Dental Hygienists’ Association presented 
the New Jersey Dental Hygienists’ Association with a gavel, to be used by the 
presiding officers. Rutu E. Leany, President. 

Ok 
Television— 

For the second successive year, the Wisconsin Dental Hygienists’ Associa- 
tion, and the dental hygiene students at Marquette University, presented a tele- 
vised program to help promote better dental health. Miss Beth Linn, Assistant 
Supervisor of Dental Hygiene, at Marquette, directed the program, with the 
assistance of the TV consultants at the Milwaukee Journal Station. 


BELLE FIEDLER. 


POSITIONS AVAILABLE 


Dr. Irvin I. Weinraub, D.D.S., 1304 South Calhoun Street, Fort Wayne 
2, Indiana is interested in securing a dental hygienist and will assume necessary 
travelling expenses for personal interview and assist in defraying cost of State 
Board Examinations, which can be taken November 14, 1949. 

Dr. Robert L. Dement, D.D.S., 923 Doctors Building, Atlanta, Georgia is 
interested in securing applications from dental hygienists for a position which 
is available in his office. 


We are interested in securing applications from dental hygienists interested 
in working in a modern, air conditioned, industrial clinic in a city of 50,000 
in southern Ohio. Write American Dental Hygienists’ Association, 1612 Eye 
St., N. W., Washington, D. C., giving information relative to education and 
experience. 
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EstHer M. B.S., R.D.H., D.M.D. 


Esther M. Wilkins, who is currently Trustee from District 1, of the American 
Dental Hygienists’ Association, received her D.M.D. degree from Tufts College 
Dental School, Boston, Massachusetts, in the Class of 1949. 

Dr. Wilkins received a Bachelor of Science degree from Simmons College, 
Boston, and is a graduate of the Forsyth Training School for Dental Hygienists. 
Before entering dental school, she practiced dental hygiene in the office of Dr. 
Frank A. Willis, Manchester-by-the-Sea, Massachusetts, and in the School Dental 
Clinic in the same city. 

In 1944-45 Dr. Wilkins served the Massachusetts Dental Hygienists’ Asso- 
ciation as president, and was elected to the Board of Trustees of the American 
Dental Hygienists’ Association, which office she still retains. Her activities during 
her trusteeship, have included participation in organization activities in New Hamp- 
shire ; preparation and summarization of surveys of dental hygienists for both state 
and national associations; participation in the formation and continuance of the 
New England Officers’ Conference, which affords opportunity for close coopera- 
tion between states under two trusteeships; serving as an associate editor of The 
Journal of the American Dental Hygienists’ Association, and also of The Bulletin 
of the Massachusetts Dental Hygienists’ Association. 

At Tufts College Dental School, Dr. Wilkins was managing editor of the 
“Explorer,” the class yearbook; secretary of the Robert R. Andrews Society, a 
student research group; and held a senior fellowship in microscopic anatomy. 

This fall Dr. Wilkins will become associated with the Eastman Dental Dis- 
pensary at Rochester, New York, as an interne on the staff of Dr. Basil G. Bibby, 
Director. 

The Massachusetts Dental Hygienists’ Association honored Dr. Wilkins at a 
Tea, held at the Forsyth Dental Infirmary, Boston, on Sunday, June 26th. Friends 
from all phases of her home, school and professional life were present in tribute 
to her outstanding accomplishments. Dr. Gavel, president of the Massachusetts 
Dental Association, welcomed her to the dental profession, and presented her with 
a large bouquet of red roses from the association. Miss Olive Nilsson, president 
of the Massachusetts Dental Hygienists’ Association, presented Dr. Wilkins with a 
sterling cigarette box, engraved with suitable sentiments, from her friends and 
fellow members. Beautiful floral arrangements, candle light, delicious food— 
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prepared and served by her friends—combined with music to make the uccasion 
one long to be remembered. The warmth which is created by such good fellow- 
ship, will go far in cementing professional relationship between the dental and 
dental hygiene organizations. 

The congratulations and best wishes of the American Dental Hygienists’ Asso- 
ciation accompany Dr. Wilkins in this new phase of her professional life. 


IS FLUORINE TOO TOXIC ? * 
C. Hopce, Px.D.t, Rochester, N. Y. 


Boyd and Cheyne! recently described the effects of fluoride in reducing 
dental caries as pharmacological. Since there is a growing body of evidence that 
the most efficacious time of administering fluoride may be in those years when 
the tooth substance is forming and since the amounts of fluorides at these periods 
are so minute that fluorine may be properly referred to as a trace element, there 
is some support of this description of the caries-reducing action as physiological. 
The purpose of this paper is not to describe the evidence for the therapeutic 
usefulness of fluorine, but to offer a brief review of another pharmacological 
aspect—the properties of fluorine as a poison. How would we answer the question: 
Is fluorine too toxic ? 

ACUTE TOXICITY 


Fluorine in large doses is an acute and deadly poison. The white, flour-like ap- 
pearance of sodium fluoride has led to numerous accidents in which it has been 
mistaken for powered sugar, flour or powdered milk. A drastic example occur- 
red in Salem, Oregon, as reported by Lidbeck et al. in 1943.2 A patient helper in 
a state mental institution “unwittingly” added 17 pounds of sodium fluoride (roach 
powder) instead of powdered milk to a 10-gallon batch of scrambled eggs. When 
these were served to the patients, the effects were immediately cataclysmic. The 
patients complained of a salty or soapy or numb feeling in the mouth: abdominal 
cramps were promptly followed by nausea, vomiting and diarrhea. Collapse and 
shock quickly came on, and such typical signs of poisoning as shallow respiration, 
wet, cold skin, dilated pupils and cyanosis were evident. Paralysis of certain 
muscles was seen and occasional spasm of an extremity, but no convulsions. Except 
for one case, dying after 18 hours, all of the deaths occurred in 2 to 4 hours. There 
were 47 deaths and 263 cases of acute poisoning. At autopsy, except for edema 
and hyperemia of the gastro-intestinal tract, there were no remarkable changes. 
Chemical analyses showed as much as 0.9 g. of fluoride in the entire liver of one 
patient, and as much as 0.2 g. in the kidneys. Concededly, from all of the evidence 
at hand the dose which is certainly lethal for the human is 5 to 10 g.; this is of 
the order of 100 mg./kg. 

Fluoride probably produces its deadly effects in several ways. It is a precipitant 
of calcium and would terd to alter the concentrations of this important phys- 
iological ion. It is a powerful enzyme poison and affects a wide variety of enzymes. 
For example, the utilization of sugar is inhibited. Blood is rendered uncoagulable 
through the inhibition of an enzyme (thrombin?). Phosphatases, catalases and 
lipases are strongly inhibited. All these effects are comprised within the statement 
that fluoride is a general protoplasmic poison. 

The cure of acute poisoning is possible, but the treatment has not been carefully 


Reprint from The New York State Dental Journal, Vol. 14, No. 8, pp. 447-50, October, 
1948, 


* Presented at 80th Annual Meeting of the Dental Society of the State of New York, 
May 13, 1948. 

+ Division of Pharmacology and Toxicology, Department of Radiation Biology, School 
of Medicine and Dentistry, The University of Rochester. 
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worked out. Since calcium forms a highly insoluble compound, calcium chloride or 
lime water-are the antidotes customarily suggested. In experimental animals, the 
simultaneous administration of calcium is fairly successful in antidoting fluoride 
poisoning. Magnesium forms a unionized soluble complex with fluoride so that 
magnesium sulfate (epsom salts) might be suggested. In the human, speed of 
administration of the antidote should be stressed. Gavage with water immediately 
would be more important than effort spent in searching for an antidote. 

The use of a sodium fluoride solution topically has recently been widely rec- 
ommended. A 2% solution in water is frequently used. For an adult, one or- 
dinary tumbler-full might be fatal. For a child weighing seventy-five pounds, 
roughly half that quantity would be lethal; for a baby, an ounce might be dangerous. 
As long as these solutions are kept in the dentist’s office and applied under cir- 
cumstances whereby the swallowing of the solution is kept to a minimum, no 
poisoning at all should be anticipated. But if such solutions are kept in the home 
to be applied by the mother, as one enthusiast recently suggested, I venture to 
predict that we will shortly hear of dangerous poisoning, and probably of the death 
of some child who innocently and accidentally gets his hands on a bottle of such 
a solution. Certainly, methods of treating children’s teeth can be found which will 
not include an additional hazard in the home. 


CRIPPLING FLUOROSIS 

An occupational disease has been described in cryolite (sodium aluminum 
fluoride) workers. The characteristic signs are a stiffness of the joints, a “poker 
back” so rigid that an individual cannot bend, and a gradual loss of motion to the 
point that the individual can no longer perform his usual duties. When these 
patients are examined by radiograph, three characteristic findings are reported: 
(1) the bones are hypercalcified, very dense to the x-ray and may have moth- 
eaten margins; (2) exostoses of the long bones are regularly found and there are 
sometimes bony outgrowths of other bones; (3) ligaments are calcified. The 
broad ligaments along the spine calcify to give the equivalent of a fusion and are 
responsible for the “poker back.” 

It has been stated that this condition of crippling fluorosis develops only when 
individuals ingest or inhale 20 mg. or more of fluoride daily for a period of 10 to 
20 vears. Since the urinary excretion of fluoride is a good index of the fluoride 
intake and since a reliable method for the analysis of urinary fluoride is available, 
crippling fluorosis should never be seen. 

The possibility of establishing crippling fluorosis in patients under fluoride 
treatment for dental caries is so remote as to be practically impossible. In cases 
where the fluoride is being applied topically, the patient would have to drink at 
least 1 cc. of the 2% sodium fluoride solution every day for 10 to 20 years. No 
plan of treatment calls for more than eight treatments a year; chronic fluorosis 
could not be brought about under such a program. The use of a mouthwash has 
also been suggested. One mouthwash we have used had 500 parts of fluoride per 
million and therefore contained 20 mg. in 50 cc. so that the individual would have 
to drink half a glass daily for 10 to 20 years to be poisoned. Furthermore, in 
fluorination of public water supplies, the control of the addition of fluoride is so 
positive and so simple that accidental concentrations as great as 20 mg. per liter 
are unthinkable. The possibility of the development of chronic fluorosis from 
the use of fluoride as a therapeutic agent against caries is remote. 


MOTTLED ENAMEL 

The appearance and cause of mottled enamel have been so frequently discussed 
in the recent literature that only the simplest mention will be made here. This 
disfiguring hypoplasia of the enamel follows the ingestion of drinking water con- 
taining 2 to 5 parts per million, or more, of fluoride during the first eight years of 
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life; that is, during the time the teeth are calcifying. Mottling cannot occur after 
teeth have erupted. The removal of fluoride by bone filters or the substitution 
of low-fluoride water supplies will obviate the endemic occurrence of this lesion. 
The severity of the mottling increases sharply as the fluoride content increases 
from 2 to 5 parts per million or more. A few studies have shown no evidence of 
bone changes or of any other toxic effects in people drinking such water; how- 
ever, additional investigation is needed. 

What are the possibilities that mottled enamel will be produced in the effort to 
control dental caries by fluorides? Topical applications, carefully controlled, should 
allow the patient to swallow only the minutest traces of fluoride. And even if 
it were swallowed, the effects would not be detectable. For example, if 2 cc. of 
fluoride solution are applied to the teeth on wisps of cotton in the course of a single 
treatment, the total amount of fluoride is of the order of 40 mg. If all of this 
were swallowed, the excretion of fluoride is so rapid that the blood, urine and, 
presumably, the saliva would contain only microgram quantities of this dose in 
3 or 4 days. So that, even if the schedule were followed of 4 weekly treatments 
every 6 months, it is hard to imagine that such amounts of fluoride could ever 
influence the calcification of the enamel to a point where it could be detected. 

When 1 part per million of fluoride is added to the drinking water, two major 
questions arise. One, with which we are not concerned at present, is: Will 1 part 
per million of fluoride artificially added to the drinking water reduce dental caries, 
as has been found when this amount of fluoride is naturally present in the drink- 
ing water? Suffice it to say, we see no reason why it should not. 

The other question is: Will 1 part per million of fluoride artificially added to 
the drinking water produce any harmful effects in children drinking such water ? 
From the growing body of evidence, no toxic effects are expected save that it 
may be predicted that a few children will develop very mild mottling. This will 
be so mild that dentists not specially trained to recognize mild mottling will not 
see it. Tiny, milky areas, particularly on the cusps of the molars, may be found 
by expert examiners. This very mild mottling will not be disfiguring nor will 
there be ridges or pits in the surface of the enamel. One of the major aspects of 
the Newburgh-Kingston water fluorination demonstration is the large-scale, care- 
fully thought out medical program which is obtaining a great deal of information 
of interest to all pediatricians about the growth and development of normal chil- 
dren. The medical program is designed to collect observations on all systems of 
the body which might reveal the effects of fluoride. Thus, special attention is being 
paid to bone and blood, skin, hair and nails. At least 10 to 15 years will be re- 
quired before the necessary data will be at hand, but the Newburgh program should 
provide a reliable answer to the question of the safety of water fluorination. I 
am of the opinion that no other toxic effects will occur than the mild mottling 
described above. 

SUMMARY 


1. In the hands of the dentist or dental hygienist, the 2% solution of sodium 
fluoride used for topical applications is perfectly safe. On the other hand, this 
solution is too toxic to be widely distributed for home use. 

2. The occurrence of crippling fluorosis from the use of fluorides in the con- 
trol of dental caries is highly improbable and probably never will be seen. 

3. The addition of fluorides (1 p.p.m.) to public water supplies will probably 
produce very mild mottling of the enamel in a few children. This very mild 
mottling will not be disfiguring and, in fact, will be undetected except by expert 
examiners. I am of the opinion that there will be no other toxic effects. 
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STATUS OF AMMONIATED DENTIFRICES 


The American Dental Journal, (July), says editorially, “Whether ammoniated 


dentifrices will prove as effective in sweeping away caries as their advertisers 


have been in sweeping the country with glowing claims, time alone will tell.” Be- 
cause the new dentifrices may be effective, at least in part, the Association has not 
tried to discourage the public from using them. Preliminary reports have indi- 
cated that these preparations may help prevent decay, but it will be at least another 
year or longer, before sufficient tests have been carried out to provide a proper 
evaluation of the new products. 

The Council on Dental Therapeutics of the American Dental Association has 
received many requests for information with regard to ammoniated dentifrices. 
Most of the available information has been published. A list of the more recent 
publications follows. 

REFERENCES 

1. Kesel, R. G., O'Donnell, J. F., Kirch, E. R., and Wach, E. C., Ammonia 
Production in the Oral Cavity and the Use of Ammonium Salts for the 
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Mrs. Ida Mae Maher, District 4, 1949 .............. Pittsburgh Board of Education, Pittsburgh, Penn. 
Miss Margaret Swanson, District 5, 1950 ...................- 1726 Eye Street, N.W., Washington, D. C. 
Miss Ann Ragsdale, District 6, 1951 503 Doctors Bldg., Atlanta, Georgia 
Mrs. Helen Garvey, District 7, 1950 ...............:.0000 2536 West Grand Blvd., Detroit, Michigan 
Mrs. La Vada Wilks, District 8, 1949 407 No. Broadway, Herington, Kansas 
Mrs. Winfred Gaffney, District DNB cccoceecsctecssemeree 2191 Chestnut Street, Long Beach, Calif. 
Miss Mabel McCarthy 733 Iranistan Avenue, Bridgeport, Conn. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 
weeks prior to publication months. 


President—Miss Alice Lee Johnson, 337 Hillside Ave., Piedmont 
President—Miss Jean Setzer, t treet, Santa Monica 
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President—Miss Winafr . Brewer, Box > ape i 
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STRICTLY IMPERSONAL 


the dentist is at best an ordeal. 
“It canbe made less trying and dis- | 
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New Two-Year Course 
in Oral Hygiene 


LEADING TO 
CERTIFICATE 


Professional training for young women who 
are high school graduates is now provided 
by a new TWO-YEAR CERTIFICATE 
COURSE in Oral Hygiene. The change to 


- a Two-year course was made to meet the 


accrediting standards of the Council on 
Dental Education of the American Dental 
Association. 


FOUR-YEAR COURSE leads to B.S. de- 
gree in Education with Certificate in Oral 
Hygiene. Graduates of recognized Dental 
Hygiene training schools receive credit for 
advanced standing in Dental Hygiene upon 
satisfaction of the University’s require- 
ments. 
The above courses are provided for students 


interested in a dental career who are not 
candidates for the School’s degree of D.D.S. 


For full information write 
MARGARET A. BAILEY, Professor of Oral 
Hygiene, Supervisor—School of Oral Hygiene 
ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia, Pa. 

Dean: Gerald D. Timmons, Ph.G., D.D.S., D.Sc.; 
F.A.C.D. 
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to inform the Journal of 
changes in name and ad- 
dress. Include informa- 
tion as to maiden as well 
as married name, old 
as well as new address. 
If you do not receive your 
Journal, notify Central 
Office, 1612 Eye Street, 
Washington, D. C. 
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HAVE YOU 
REQUESTED | 
YOUR COPY? 


This —————__» 
important ——_—-» 
Dr. Grant 

Report +2 ————> 
gives you facts ——» 
and figures ——_—_—___» 
about chrome alloys 
that you need. ——_—>» 


It’s interesting, different and factual. Page 4 alone gives 
you information that you just can’t pass up. Request this 
Dr. Grant Report #2— published by TICONIUM, 413 No. 
Pearl Street, Albany, N. Y. You can get your copy from 
your local Ticonium laboratory or from the above address. 


413 North Pearl Street, Albany, N. Y. 
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“See your dentist 
twice a year. 


Twenty years ago Pepsodent created 
this slogan...a slogan which has 
been repeated literally billions 
of times in Pepsodent’s advertising 


to the American people. 
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“For the filling invisible” 


ALL COLORS ARE FLUORESCENT 

If mixing is your part on the operating team, you will 
prize the illustrated, step-by-step technique in our Filling 
Porcelain Improved booklet. Fill in and mail the coupon 
below and request also the technique booklets on 5S. S. 
White Zinc Cements and True Dentalloy, if these are 
not already in your office. 


TRE $.S.WHITE DENTAL MFG. CO., 


211 South 12th Street Philadelphia 5, Pa. 


COUPON 


The S. S. White Dental Mfg. Co., 211 S. 12th St., Philadelphia 5, Pa. 
Please send me, free of charge, the booklets checked 

( ) Filling Porcelain Improved For the Filling Invisible, No. 3636 

( ) True Dentalloy From Empirics to a Science, No. 2948-D 

( ) Zine Cements, No. 3240-A 


ADHA 10-49 _| 


| IMPROVED 
FILLING 
PORCELA, 
improv 
| 
| 
} : 


New, Different, 


CstleSPACE-MAKER” Sterilizer 


@ Enlarged table top 
holds instruments and 
utility trays with ample 
free working space still 
available. 


@ Modern, streamlined 
design gives sterilizer 
new functional beauty... 
makes it an impressive 
unit for any office. 


@ Illuminated plastic 
nameplate serves as pilot 
light for quick on-or-off 
indication. 


@ Newly designed boiler 
cover is solid bronze, for 
rugged, long-lived and 
trouble-free service. 


@ Full Underwriter’s Ap- 
proval. 


@ Boiler rim tapers inside 
to control condensation. 
Deeper outside rim seals 
tightly with top to pre- 
vent leakage in cabinet. 
Lifetime Cast-in-Bronze 
construction, tin-lined to 
prevent corrosion. 


@ Compensating oil- 
check foot-lift is noiseless. 
Cast aluminum base 
leaves no rust stains; is 
toe-recessed in front. 


NEW BEAUTY! 
NEW FEATURES! 
NEW CONVENIENCE! 


That's the new Castle "SPACE- 
MAKER” Sterilizer. Place your 
order now for the new 


“SPACE-MAKER” Sterilizer 
Utility cabinet lights with which gives... Duplex drawer has bottle 
door opening; has glass rack, storage space, 2 


shelf and ample space ALL THE FACILITIES porcelain trays which fit 
for tall receptacles. SO LONG WANTED. into boiler. 


PIONEERS SINCE 1883 
IN SAFER STERILIZATION 
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